MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3=029494

DEPARTMENT OF PUBLIC HEALTH AND WELFA 4417

STATE FILE NUMBER
Regirtration Dintrict No. _&Jrlmnry Registration District No. ___ ——2 . __Registrars No. ___2_2_____
DO NOT WRITE AMENDED .
ON THIS STUB _ ad

2 USUAI- RESIDENCE (Where deceased lived. |f institution: Residernce before

. a. STATE «b. COUNTY - adminaf
Pulaski Missoari Pulaski istor)
b. C{IJ'I: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"‘Y Inside Limins

TOWN  Waynesville 34 days TOWN  pivon Yor G} No [J

e. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d, STREET I autsid ive locati Resid F
iy A o At (1! autside, give location} eside on Farm

INSTITUTION Pulaski Co. Gen., Hospital |YsfX NeD ] Y O NoJ

_ NAME OF DECEASED Firat Middle Last 4. DATE
{Type or pring)

V5 300
Rev. 4/59

DATE AMENDED

Day Yoar

leonard Thomas Forbis pEATH 7 16 1943
5. S5EX 6. COLOR OR RACE 7. Maried Never Married {7} |8. DATE QF BIRTH 9. AGE (las7 birthday) | IF UNDER 1 YEAR | IF UNDER 24 Hk

Male Vhite Widowad, Diverced 0 |7 /20 /1890 79 umﬂ..r Doys | Howrs | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, aven if retired)

Farming--Ketired Farm Miller County, Mo, U, S, A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Forbis Martha Atwell Goldie Forbis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address
(YQNBD, or unknown)’(lf yes, give war or dates of servl 1 442 Bast Pralrle

Mrg., Velmn Popue Saint Tonis,

18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

N ONSET AND DEATH
IMMEDIATE CAUSE (a) _@@M&w
Conditions, if sny, DUE TO {b) W_/ {n
.which gave rise to 0 “

=
z
1T
z
=’
(W]
o}
a

above cause {a),
stating the under-
lying couse last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwi mot related 1o the terminel PAAT 11 1§ decessed was  femsle was
diseess condition given in PART | (a) there a pregnancy in laat 90 days.

WYes ] 0 Ne I 0O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? a ] u]
YEsO NoD

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (m.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] {arm, factory, street, offlce bidg., etc.)
NOT WHILE AT WORK [J

21, | attanded the deceased ham___é__—;}_/_‘—_.éj—, IG_L_LM_And last saw maliva o -/ =

Death occurred st 4:00 A, m on the date stated sbove, and 1o the ban of my knowledge, from the causes stated.

&4 7~ 7 {Degres or Tik 2b. APORESS - 2. DATE SIGNED
Ve bt -\l /PP VS WK
Tia? SURTAL CREMATION, | 23b, DATE ¥ T¥5e NAME OF CEMETERY OR CREMATORY [/ B (OCATION ACity, tawn, or counmy) Eere)

REMOVAL [Spacify)

Buria 7/18/1963 Freedom Cemetery ount Miss oug

24. FuNERAIELDIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG EG'SYRA IGNATUR
Filbert Funeral Home, Inc., Dixon, Mo, 7- /8 3 V/

(Licansed Embaslmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

¢ 7
Student Signed hbW& I /, 4 her it
- , - :

Signature of Student Embalmer

—
Licensed Embalmer NO.M‘—"

P. O. Address Dixon, Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
-with the above constitutes grounds for revocation of license). v - :

If embalmed by a STUDENT, he. also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L




